
 STATE OF NEW HAMPSHIRE 
NEW HAMPSHIRE BOARD OF NURSING 

78 REGIONAL DRIVE, BLDG. B

PO BOX 3898

CONCORD NH 03302-3898

Webpage: http://www.state.nh.us/nursing


TDD Access: Relay  NH 1-800-735-2964 
Nursing 603-271-2323 Nurse Asst. 603-271-6282 

COMPLAINT FORM 

Pursuant to Nur 205.02, please provide the following information: 

I. Person/Agency Registering Complaint: Date:_____________________ 

Name & Title:______________________________________ Telephone No. ( )______________________ 

Address:_________________________________________________________________________________________ 
_ 

(Street) (City) (State) (Zip) 

II. Complaint Registered Against: 

License No. ________________ RN [ ] LPN [ ]  ARNP [ ]  GN [ ]  GPN [ ]  LNA [ ]  CN [ ]  FN [ ] 

Name:_____________________________________ Telephone No. ( ) _______________________ 

DOB: _______________________ SS # ______________________ Gender: M ( ) F ( ) 

Address:_________________________________________________________________________________ 
(Street) (City) (State) (Zip) 

Educational program: _______________________________________________________________________________ 
Name Address Graduation date 

III.	 Location of alleged violation:_________________________________________________________ 
(Location) (Date) (Time) 

IV. Witnesses/Observers: (Supply Names and Home Addresses)


Name: Title: Address: Telephone No:


___________________________ __________ ______________________________ ______________


___________________________ __________ ______________________________ ______________


___________________________ __________ ______________________________ ______________ 

___________________________ __________ ______________________________ ______________ 

V. Summary of alleged violation: (Plus Include copy of any investigation completed)___________________ 
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Summary of alleged violation (cont): 

VI.	 Violation of: (Stating just number of the Nurse Practice Act and Administrative Rule, if applicable, is 
sufficient) 

RSA 326-B:12 II:  (See Nurse Practice Act) 

Nur 215.01:  (See Administrative Rules) 

Additional comments: 

I have read the preceding and affirm it is true to the best of my knowledge and pursuant to Nur 204.03 (a), have sent a 
copy of this complaint to the Respondent by regular mail or hand delivery. 

___________________________________________ 
__________________________ 
Signature of Complainant Date 
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